Section for the Study of Disease in Children 773 15.4.37: The temperature had risen to 102' F. and the pulse to 140. Respiration 30. The child appeared acutely ill. There was displacement of the heart to the right (the apex beat not being palpable to the left of the sternum). The movement of the right chest was diminished, and there was dullness to percussion to the level of the 3rd rib on the right. Breath sounds were almost completely absent over the right lung except in a small area at the right apex, where they were diminished.
The physical signs, temperature, and pulke remained unchanged for three days, when the gene,ral condition improved. The child was given inhalations of 700 carbon dioxide in oxygen from 16.4.37 to 21.4.37, for five minutes hourly during the day, and breathing exercises.
19.4.37: The dullness of the right chest had considerably diminished in extent, being confined to the base, and the apex beat was palpable an inch within the left nipple line. 24.4.37: The dullness and diminished air-entry at the right base were no longer detectable; the apex beat was in normal position. K. B., a boy, aged 8, was admitted to Guy's Hospital on 12.6.37, on account of general debility, and cough and sore throats for the past twelve months. Acute tonsillitis February 1937. Scarlet fever at 4 aind measles at a years. Father died from nephritis; mother well. Three sibs living; one died of pneumoniac and one of volvulus.
On examination (12.6.37). A pale, poorly nourished child; no cyanosis or clubbing. Slightly diminished air entry right base, with rales inner border both scapule. Tonsils infected. X-ray examination showed enlargement of right hilar shadow. Mantoux test (1: 10.000 and 1: 1,000) negative. Stomach washings negative for tubercle bacilli.
24.6.37: Four teeth extracted under ethyl chloride. 29.6.37: Tonsillectomy performed (ethyl chloride and ether) and a, fifth tooth extracted. The right tonsil was removed without difficulty, but there was much hoemorrhage from the left. Patient subsequently vomited 6 oz. blood. Cultures of tonsils gave a heavy growth of haemolytic streptococci. 4.7.37: Secondary haemorrhage (4 oz.) from left tonsillar fossa, controlled with difficulty.
The patient was in fair general condition until 11.7.37 (twelve days after operation), his temperature not rising above 1000 F. He then had sudden pyrexia (104°F.) and began to cough persistently; fine rales were present in the right middle zone. During the following week, he began to bring up large amounts of green, foulsmelling sputum, and showed physical signs of consolidation in the right middle zone. Temperature swinging daily to 103°F. Prontosil gr. 7.' t.d.s. was given and postural drainage was carried out. Bacteriological examination of sputum showed occasional spirochaetes and fusiform bacilli. The temperature gradually settled, and after remaining unchanged for ten days, the physical signs slowly cleared. The child was discharged to a convalescent home on August 12, practicallv free from cough and sputum. Whilst there, he developed diphtheria, and when seeni in October 1937 he was suffering from pains in the legs, tachycardia, and debility, but showed no signs of pulm6nary disease. He was readmitted to hospital for three weeks; since readmission he has been in poor general condition but free from cough and sputum.
Radiological examinations. 10.6.37 (before tonsillectomy): Comment.-In both these cases the conditions followed tonsillectomy. In the first case (massive collapse of lung) the operation had apparently been carried out uneventfully, but in the second it is not improbable that the child inhaled a small fragment of tonsil during the operation, or septic material subsequently when there was secondary hoemorrhage. In both cases, after considerable discussion, it was decided not to carry out bronchoscopy-in the first case because the collapsed lung began to re-expand rapidly under treatment by breathing exercises and inhalation of carbon dioxide, and in the second case because the lung abscess wNas draining freely. It was of great interest to see how rapidly both the abscess and the consolidation around it disappeared, subsequent skiagrams showing an apparently normal lung.
Bilateral Hydrarthrosis of Knees.-R. A. MILLER, AM.B. Rita H., aged 5 vears, admitted to the Infants Hospital 22.7.37 wvith a history of sw-elling of both knees for nine wNeeks. There was no pain in the joints but there was discomfort on flexing the knees. About two weeks before admission she had had an illness suggestive of dysentery.
Family history.-Five children in family. The first died of pneumonia aged 4 months; the second, aged 10 years, is alive and well; the third is the patient; the fourth, a premature child, died aged 3 days; the fifth, aged 2 years, is alive and -ell. Mother and father alive and well. The mother's Wassermann reaction is positive.
On examination. General condition moderately good. No stigmata of congenital syphilis, but liver and spleen enlarged. Both knees showed painless hydrarthrosis, with full range of movement in the joints.
Investigations.-Mantoux reaction negative. Wassermann reaction strongly positive. Skiagram of knees showed no bony changes.
Progress. After three days in hospital the child developed measles and had to be transferred to a fever hospital. On her return, on 26.2.38, she was found to have interstitial keratitis in addition to the previous signs.
